Bilateral anterior dislocations of the shoulder are rare lesions. They are even rarer when combined with a bilateral fracture of major tubercles. We report the case of a 28-year-old patient admitted to trauma emergencies after trauma by falling from the top of a stool. Clinical and radiographic findings revealed bilateral anterior shoulder dislocation associated with bilateral fracture of major tubercles. The patient was treated orthopedically by a reduction of dislocations under General Anesthesia, immobilization of the shoulders for 6 weeks followed by reeducation. The functional result after 12 months was satisfactory with a UCLA score of 30 points.
Introduction
Dislocation of the shoulder is defined by a total and permanent loss of contact between the humeral head and the glenoid cavity. When this dislocation is associated with a fracture of the proximal end of the humerus, it is fracture dislocation of the shoulder [1] . Although anterior dislocations of the glenohumeral joint are the most frequent dislocations, bilateral forms are very rare [2] . These anterior dislocations are even rarer when combined with a fracture of the major tubercle. Thirty cases of bilateral anterior dislocation have been reported [2] , including 15 cases of bilateral dislocation fracture [3] . The aim of this study is to report a case of bilateral fracture-dislocation of the shoulder in a young manual worker, to discuss its mechanism and treatment.
Observation
A 28-year-old right-handed apprentice mason was admitted in emergency for pain and total functional impotence of both shoulders in the wake of a closed trauma, which had occurred for 2 hours. The patient, in a cafeteria, experienced vertigo, causing him to fall from the stool on which he was sitting, from a height of approximately 1.20 meters. He received first on his hands and then on the buttocks. The patient had no history of shoulder trauma or unstable shoulder.
The physical examination found signs of anterior dislocation of both shoulders (Figure 1 ). The vasculo-nervous examination was normal. Standard X-ray of both shoulders showed symmetrical bilateral antero-medial dislocation with a sub-coracoid position of the humeral head associated with fracture of the two major tubercles (Figure 2 ). 
Discussion
Brown [5] in 1984 individualized, on a series of 90 cases of bilateral dislocations, three different etiologies: violent muscular contractions (49%), direct trauma (23%) and the absence of any trauma (36%). These dislocations may be posterior, and this is the most frequent variety according to Bouras et al. [6] , Ryan J.
and Whitten M. [7] . [11] . The particularity of the case that we report is that the bilateral anterior dislocation-fracture occurred after a mild trauma, not in an elderly person as reported by Dlimi et al. [3] but rather in a young and active subject. Our patient suffered a fall from the top of a stool about 1.20 meters.
During the fall, the patient had the reflex to use both hands to cushion the shock against the ground thus receiving a reception on both hands, the elbows in extension, the shoulders in abduction and retropulsion. The fall thus accentuated the abduction and lateral rotation of the two shoulders, at the origin of bilateral anterior dislocation. Given the low height of the fall and the young age of our manual worker patient, this mechanism was supplemented by a violent reflex contraction of the rotator cuff muscles during the impact against the ground, explaining the symmetrical and bilateral avulsion of major tubercles. Ryan J et al. [7] reported an association of a major tubercle fracture in 15% of cases of anterior dislocation. Abalo et al. [12] reported a case of bilateral anterior dislocation associated with a partial fracture of the major humerus tubercle on the right, in a 37-year-old patient. In the report by these authors, although the patient is young as in ours, it was a violent trauma following a road accident. In the case reported by Abalo et al. [12] , the fracture of the major tubercle was unilateral on the right while our patient had a bilateral and symmetrical fracture of the major tubercles. Which means that in our patient, the constraints that led to this lesionalassociation, were exercised on both shoulders with the same force symmetrically and synchronously. Benign trauma as a cause of anterior fracture-dislocation has also been reported by Dlimi et al. [3] with the difference that in the case that these authors reported, it was a woman aged 76 cases who shoulder fractures-dislocations have been described in young patients. Thus Tejas et al. [13] and Ashish et al. [14] reduce bilateral dislocation vary among the authors. Abalo et al. [12] used the Kocher technique. Kaldadak et al. [15] reporting two cases of bilateral anterior dislocations used the Milch technique. We used the method of which we master the technique that we practice often. After radiographic examination of the good reduction of the dislocation and especially of the fracture of the major tubercles, we did not indicate any surgical gesture of fixation of the major tubercles. Tejas et al. [13] reporting a case of neglected bilateral anterior dislocation of the shoulder, performed orthopedic treatment on the left side. On the right side, after an unsuccessful attempt to orthopedic reduction, they opted for a surgical reduction with a repositioning of the major tubercle fixed by trans-bone points.
The bilateral Mayo Clinic as a method of immobilizing the shoulders, in addition to being damaged after 10 days, was uncomfortable for the patient. It was renewed once during the six weeks of immobilization. The short treatment time in our patient facilitated the reduction in the operating room. Functional deficiency is often observed if the major tubercle is not anatomically reduced [16] .
In our patient, radiographic control after treatment, showed a good reduction, hence the good UCLA score of 32 out of 35 points at the 6-month follow-up.
The three missing points were the persistence of mild pain and the arm lift that was slightly decreased.
Conclusion
Bilateral anterior shoulder dislocation associated with bilateral fracture of major tubercles remains a rare associated lesion, caused by an unusual causal mechanism. The exceptional nature of the lesion did not affect our therapeutic attitude.
